Chronic Hepatitis B and C--current treatment and future therapeutic prospects.
In chronic hepatitis B treatment with pegylated interferon can now be considered as therapy of choice in both HBeAg positive and HBeAg negative patients and seems to be more effective than lamivudine monotherapy. Alternatively, treatment with lamivudine is able to suppress HBV DNA and to induce HBeAg conversation in up to 30 % of the patients. In HBeAg negative chronic hepatitis B lamivudine has a similar efficiency in suppressing HBV DNA as in HBeAg positive patients. The frequently developing lamivudine resistant HBV variants can now be successfully be treated with adevofir dipivoxil in both forms of chronic hepatitis B. These nucleosides analogues are generally better tolerated than interferon and can also be given in patients with HBV related liver cirrhosis. Our therapeutic armamentarium will be expanded in the near future by other nucleoside analogues such as entecavir, emtricitapine, telbivudine or clevudine. The treatment of choice in chronic hepatitis C currently is pegylated interferon plus ribavirin. This regimen is able to induce a sustained virologic response in 50 % of treatment naïve cases. The limited effectiveness of this therapeutic approach makes additional drugs highly warranted and inhibitors of the NS3-4a protease region or the NS5B polymerase region of the viral genome are under development. In addition, HCV replication inhibitors based on RNA interference (siRNA) or agonists of toll like receptors (TLR), which are part of the inborn immune system recognizing the presence of invading microorganisms, are currently explored as agents active in inhibiting HCV replication. Although none of these drugs are currently licensed for HCV treatment they are promising antiviral candidates for the future.